vote increasingly more and more attention to these masses of lymphoid tissue as well as to the lingual tonsil. Hundreds of observations e~ist to attest to the fact that when, in years gone by, adenoids were removed in young children and the faucial tonsils were left untouched, the latter subsequently enlarged into a perfectly healthy growth, as though needed by the system, and as though trying to supply something to satisfy this lack or want. If they, the faucials, are nowadays also to be ruthlessly removed, there will,just as surely as the sun rises and sets, be enlargement of the lingual tonsil or lateral columns of the pharynx chronicled, as there has been of the faucials following the older simple adenoid operation. And if this is log-ical and true, we should find not only acute inflammation of these structures, but also the phlegmonous.
What was true way back in 1896, before the war upon the adenoid tissue was as general and as destructive as in recent years, is of course. as you all can bear me out, perfectly true of the present time. Not only have you and I been seeing cases of quinsy of the lingual tonsil from time to time, but it has been my fortune to see several within the last few months. In one of the last cases there was a great similarity noted, which was suggested in my earlier paper, to Ludwig's angina. There was here, curiously enough, enormous swelling of the submaxillary g-lands. inability to shut the mouth, owing to the swelling in the floor of the mouth and elevation and protrusion of the tongue. It was impossible to get the mouth open far enoug-h to admit a fing-er, still less to make an examination with the mirror, and through no skill of mine the diagnosis was finally made. after the worst danger was over, when the swelling subsided, owing to rupture of the abscess into the throat. Examination of the ling-ual tonsil. when possible, revealed the spot of rupture to one side of the center. What was of even more importance. in a way, as illustrating the dang-er which the patient ran. was the observation of a subsiding swelling of the epiglottis and aryepiglottic fold which went way around to and included the arytenoids. The patient had, therefore. been in extremely threatening-dang-er by reason of the edema of the glottis and could have readily died from suffocation, as has been frequently observed to be the case in real Ludwig's angina.
This latter possibility actually occurred only a week pre-viously in the care of one of my ablest colleagues, who was operating to open the abscess of a genuine Ludwig's angina. He was compelled to make a brilliant emergency tracheotomy, rescuing the patient from immediate death. When respiration was restored he proceeded to find the abscess and drained it splendidly, only to lose the patient some days afterwards by sudden hemorrhage, of unknown origin, into the windpipe. These two cases were immediately followed, in my own experience, by the last case that I have observed of abscess of the lateral column of the pharynx, the kind of phlegmon which I wish particularly to emphasize in this communication.
We have assumed more or less arbitrarily that as the lateral column of the pharynx is no mean mass of lymphoid tissue, and as it has been known to have all of the other kinds of inflammation to which lymphoid tissue is heir, we have a logical right to expect that there might also be the phlegmonous type, and I propose to submit the facts concerning certain cases I have observed to prove that such may be the case. If this is, however, as logical as I have indicated, it would seem strange that no one would have thought it worth while mentioning, unless, as I shrewdly suspect, few have believed it really to occur, Even so patient and persistent a writer and observer as Levinstein, of Berlin, who has with great detail told about all kinds of inflammation in the anginas of the lateral columns, as he calls them, fails to say anything definite about such a quinsy. I have not found it mentioned anywhere. Indeed. few of the textbooks think it is even necessary to mention the lateral column of the pharynx, probably reasoning that it would behave as any other lymphoid tissue did, and what was the use of talking about it? Moure, of Bordeaux, in his book comes as near to what I am considering as anybody whom J have happened to discover. He is very thorough in his pictures and in his descriptions of the anatomic relations of the faucial tonsil, and says that he finds a great many times the abscesses of the faucial tonsil point posteriorly.
Take this body of gentlemen present and listening to these words of mine, representing the best thought and broadest erudition of any group of men in the country in this particular line of work which we have before us, and if abscess of the lateral columns of the pharynx was of frequent occurrence it would seem as though you must have all seen it many times. I am sure you will all, if vou think a moment, recall cases of quinsy where you had t;ied to puncture and failed, which burst in the night, and nothing showing in front, you concluded it must have perforated posteriorly. Indeed, in some instances you have been able to absolutely observe the pus coming down from behind the palate. I myself have had numerous occasions where I have been unable to get at the abscess and have contented myself with the idea that the pus had not yet formed, only to later be forced to acknowledge that it was there all the time, and that in following the routine plan of making incisions I did not get to the spot where the pus was. It is easy enough if you have a pocket of pus and it shows white under the epithelial coating to know enough to cut in there and evacuate it. And that was just how I stumbled upon my first case of abscess of the lateral column of the pharynx. And then others followed, and I now have six or seven "sure enough" cases, my last one being within a week, as I have said, in a lad of thirteen.
As the subjective and local symptoms of all of these cases were about alike, it will not be necessary now to detain you but a very few minutes to describe what happened in one case which is doubly interesting in the fact that, like quinsies of the faucial tonsils, this of the lateral column seemed to have a tendency to recur. All of my cases have been in young people. All of them have had edema (except this last case of the boy of thirteen), and the edema has, in the case of the recurrent quinsy of the lateral column, been of the most threatening type.
In the case of a young student in our university, whose history I am about to relate, there seems to be no doubt that we have had three genuine occurrences of abscess in the same situation, and I am responsible for the fact that two of them were in the lateral column of the pharynx, in the same region. and on the same side.
The patient, a young man of nineteen, had been in my charge, at our infirmary, for two weeks with an active double otitis media. One side, the left, had subsided quickly; the other, being much more active. gave us much more trouble to control. At the end of the second week he suddenly had a very sharp rise of temperature and a chill. He broke out with the 1110st profuse erythematous eruption that I have ever seen. The body was completely covered with an urticaria, as it proved to be, and the first thought was that we had to do with a very active case of scarlet fever. With the beginning of the hives he had a very marked case of indigestion, if one chooses to use the term. The patient was nauseated, vomited and could retain nothing on his stomach for forty-eight hours. In the middle of this he began to have a sore throat. This latter symptom was, owing to the various other things which had to be done for him, somewhat neglected. It had been going on in a mild degree for two days before it assumed so active proportions that we must needs pay attention to it. It was on the left side, the side on which the ear, fortunately. seemed to be entirely through wth its acute stage. The tonsil of that side swelled and began to bulge out into the throat, being forced forward and downward toward the median line in quite the typical way for quinsy, if one did not observe carefully the situation. Being somewhat hoarse on the third day of his apparent quinsy, we discovered that he had a very marked edema of the aryepiglottic fold of that side. The arytenoid of that side was swollen as large as your thumb, a very large, baggy swelling. At the time of the discovery of the edema we twice attempted to find where the abscess was, before the fact was revealed that the tonsil was not swollen in the way which it usually is, or at least not displaced in the way in which it usually is, and that there was considerable space between the palate and the posterior pharyngeal wall. Poking forward the posterior pillar, I discovered that the lateral column of the pharynx was enormously swollen. and with a great deal of effort (for, as is usual, the mouth opened with great difficulty and one could see in only through a very small aperture) we hooked the palate forward sufficiently to discover that the upper part of the column of the pharynx was very much swollen and pushed toward the palate. Taking my cue from two previous cases of abscess in this region which I had formerly had. I made the incision around up in back of the palate into the swollen area and evacuated a large amount of pus. At this time it was learned from his parents. who had come upon the scene, that he had on a previous occasion been troubled with a sore throat where he had the utmost difficulty one night in breathing. and they feared that he would suffocate, and where relief had come by the rupture of the abscess. No observations had been made as to where the abscess formed, but from my description of the situation as it was then, the mother felt very sure that the conditions had been exactly the same in the previous attack. In any case, they had not been able to see the place where the pus came from, following its evacuation. With the subsidence of the swelling and the retreat of the edema the urticaria vanished and the patient rapidly got well. During these days of observation which immediately followed the abscess I was able to absolutely ascertain that the opening was in the substance of the lateral column.
A year and a half later I was called to the infirmary to see this same boy, reporting that he had another attack of quinsy, which had not gone on so long untreated as before, in which there was just the appearance again of edematous swelling about the arytenoid of that side. But knowing from the previous history just where to go to get at the pus pocket. within twelve hours of the onset of the severe symptoms we located and opened the abscess, and as nearly as I can tell you it was in precisely the same spot.
It js interesting to chronicle that the hives were also present in a most profuse way, and that the patient suffered with an upset digestive tract.
Commenting on this case many interesting points occur to us. That the skin could have, together with the other tissues, what amounted almost to an edema, would seem to indicate that possibly the edema 01 the larynx in this case was also constitutional or systemic in origin. And this leads to the statement that the whole matter of edema of the larynx would seem to need a fresh rehearsal. It would be interesting to have us all, in the next few years, observe carefully our cases of edema and to see if we could establish some theory of their existence which is less open to objection than the old venous stasis theory which has generally been held when one had a foot, or a hand, or a leg where one desired to make clear why the swelling took place.
The investigations of Fisher, of Cleveland, have led him to believe that the edema is. in a sense, a local acidosis, and the cells of the small blood vessel walls allow of the escape of fluid into the tissues which in a state of health they do not permit. No theory of pressure or damming back of the circulation could explain, to my mind at least, why a region like the aryepiglottic fold, which receives blood from an entirely different set of vessels from those which supply the tonsil and whose lymphatics evacuate very much lower into the neck, could, by any pressure or stasis which the abscess in the tonsil itself could make. be made edematous when so far away and so out of all immediate contact with the active purulent process. Hence one could in this case quite readily accept Fisher's idea that there has been brought about in some way this local acidosis, although it is still difficult to understand why the local acidosis should be found in the aryepiglottic fold and not in some other portion of the body, assuming as we do that there is no immediate direct connection in the circulation, venous or lymphatic, between the two areas, Now I have recently, in this season, had in my own experience six cases of edema of the larynx. In two of them there was no quinsy at all. There was inflammation of the lateral column of the pharynx in both these instances, and there was in one a most marked general-what may be called rheumatic-infection, where various joints of the body were swollen and inflamed, with rapid jumps from these to other joints, and with no persistence of the symptoms in anyone place for any length of time. In three other cases, in other years. mumps seemed to be the cause of the edema of the laryngeal region, which removes the cause of pressure or stasis or infection still farther away from the larynx than in any case of quinsy or inflammation of the faucial tonsils or lateral column. So that from these various cases of edema one has to look to some other cause than simple pressure, and the general 'acidosis of the system which had taken place in this case of lateral column phlegmon on these two occasions seems to afford a reasonable explanation of why he could have edema in any place in the body. If the system had been so disturbed as to produce this rise of temperature. erythematous urticaria, and upset digestion, it could also make the swelling in the region of the larynx. We have still to explain why it occurred first upon the side of the inflammation in the lateral column and secondly on the other sine to a slighter degree.
. Examination of the urine in this case showed high acidity, large indican reaction, and no albumin or sugar.
The well known curious vagaries of the socalled angioneurotic edema point all too clearly to the fact that local areas of edema can take place in almost any part of the body, even where there is no systemic or kidney condition to be looked upon as the causal agent.
The second interesting thing which we might dwell upon for a moment in this case is the fact of the recurrence on the same side, in essentially the same region, just exactly as we have so frequently observed in quinsies of the faucial tonsil.
The third point is one which anyone desiring to argue could well maintain-was this not, after all, an abscess of the tonsil which simply pointed posteriorly, and in the process of so doing caused infiltration and swelling of the lateral column of the pharynx? The only answer that I have to make to this is that I did see here the swelling and abscess so intimately in the substance of the lateral column that I do not believe it was a quinsy of the faucial tonsil. My reason for asserting that the more flatly is the fact that in these six cases of socalled abscess of the lateral column, the swelling or the displacement of the tonsil has been really different from that usually observed in true quinsy cases. To my mind. in the true quinsy case there is almost always swelling of the tonsil itself as well as displacement of it forwards and downwards toward the median line. In these marked cases of abscess of the lateral column the pillars of the palate, the tonsil, and the whole soft palate are all displaced, but there is almost no swelling of the tonsil itself, and the posterior pillar of the palate is pushed forward and away from the pharynx wall; whereas, when abscess occurs in the dead space above and laterally from the faucial tonsil, the usual peritonsillar abscess, there is almost always a pressure backward of the posterior pillar of the palate, bringing it into more immediate contact with the posterior pharyngeal wall than would be the case with the opposite side of the throat. So that if I have rightly observed the situation, I am almost sure that there is a pronounced difference in the swelling in the two instances which one can readily observe if he carefully watches the position of the posterior pillar of the palate.
Of the other cases that I have to chronicle, one was in a young lady of twenty. who had never had a quinsy to her knowledge before. which was the first case that I had observed in whom there was also edema of the glottis, and where I made three distinct attempts to discover the abscess by puncturing into the peritonsillar space in the usual situation, only to discoyer that I had not been observing the case properly and that the abscess formation was really back of the palate. Here it was absolutely forced upon me by seeing-the abscess practicallv protruding around the edge of the palate when the patient gagged, and the evacuation of the abscess was followed by the usual quick relief.
Moure speaks also of abscesses occurring in the substance of the posterior pillar of the palate. This I have also seen, and it is to my mind and eye a very different situation from what I am trying to describe as existing in the substance of the lateral column.
Between the two attacks in the patient first mentioned, I saw another student with the mumps who developed a supposed quinsy, but the real abscess formation was in the lateral column of the pharynx, as in these other instances, and he had a very profound edema which was most threatening in its aspects.
The fifth case was in a young man of twenty-two, with nothing particular to distinguish it from the others, the symptoms being all the same as in the case of the young lady first observed. It was a second abscess, the previous one having been in the usual situation back of the tonsil on the opposite side.
The last case, which I have so recently seen, was in the lad of thirteen. who had never had a previous known attack of quinsy. and where the lateral column was enormously swollen at the start. His tonsils had been removed, were very small, and only a little swollen during this attack. The first puncture of the lateral column brought out no pus, and I thought J had made a mistake in my diagnosis, and on the second occasion tried to find pus in the usual region, but failed also here. In the night the abscess ruptured, and the point of evacuation was in the lateral column, out of sight of direct vision, behind the palate.
There is nothing so particularly urgent in this presentment that should necessarily claim your attention for so long a time in a meeting of this kind, only the general interest which we all take in peculiar and rare phenomena, and the hope that I have that in having mentioned this form of abscess. 110t only will some case be clearer to those of you who are here, but that perhaps the profession in general may by observing a little closer make their earlier incisions more effective. and this, as sometimes in my own cases I know, may save the patient from twelve to twenty-four hams of suffering. not to mention the relief to the pressure which in some way is causing an edema of the larynx. And a word here: whereas all these cases of edema have transpired without any actual serious interference with breathing or the symptoms being what might actually be called dangerous to life. yet I cannot contemplate the existence of a large edematous swelling on one or both sides of the larynx without feeling that the patient is seriously in danger of suffocation, andas every other thing one hears of cases that have ended fatally because of profound swelIing, the possibility of locating the abscess a little earlier is one which may perhaps be a life saving device. In any case, I am grateful to you. for the attention that has been accorded the paper:
